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Joseph Haake 

STATE OF MISSOURI 

DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALITY 
ST. LOUIS REGIONAL OFFICE 

10805 Sunset Office Drive, Suite 100 
St. Louis, MO 63127-1017 

314-822-0101 
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Dhision of l'ark.~. Rc:c:rc:ation. 

and llistork Prc:sc:l"\':ltinn 

'McUonnel 1 Aircraft Company 
Mail Code 0343530 

Fax No. 314-822-0943 
L.O.W. #91-SL.039 

I • 
\,.: 

199 J P.O. Box 516 I . . ~ ...... . -
St. Louis, MO 63166-0516 

' .. . . ' .. .... , .. _ 
:.1 ,,. . ·, ; ,, 

Uear Mr. Haake: . - c 

Enclosed, please find a report of a hazardous waste management inspection 
conducted June 7, 1991 by Mr •. Richard A. Barnes of my staff on McDonnell 
Aircraft Company Tract IV, Campus Parkway, St. Louis, Missouri. 

. 
-~·· 

Please note that the section titled "UNSATISFACTORY FEATURES" lists violations 
noted during the inspection, and outlines steps the inspector has determined 
will correct those violations. 

In order to document that corrective actions have been taken, you are requested 
to submit a written response no later than July 22,1991. The response should 
describe the steps taken to correct each of the unsatisfactory features 
identified. Please direct the response to Mr. Barnes. You should also forward 
a copy of your response and supporting documentation to Mr. Bruce Martin, Chief 
- Hazardous Waste Enforcement, Waste Management Program, P.O. Box 176, 
Jefferson City, MO 65102. 

It is our purpose by this letter to persuade you to take all necessary actions 
to comply with the Missouri Hazardous Waste Management Law. Failure to achieve 
timely resolution of viblations may result in the r~ferral of this case for 
enforcement action by the Waste Management Program. 

Should you have any questions, or wish to confer in this matter, please contact 
the St. Louis Regional Office at <314) 822-0101. 

Sincerely, 

ST. LOUIS REGIONAL OFFICE 

Robert S. P. Eck 
Regional Administrator 

RSPE/RAB/sh 

Enclosure 

cc: Waste Management Program 

@ Printed on recycled paper . 
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Facility 

McDonnell Aircraft 

( 

RESOURCE CONSERVATION AND RECOVERY ACT 
AND 

MISSOURI HAZARDOUS WASTE MANAGEMENT LAW 
COMPLIANCE EVALUATION INSPECTION REPORT 

Tract IV, 5775 Campus Parkway 
Mail Code 0343530 

EPA ID#: MOD000818971 
MO Generator ID: 01251 

P.O. Box 516 
St. Louis, MO 63166-0516 

Participants 

Department of Natural Resources 

McDonnell Aircraft 

Introduction 

Richard A. Barnes 
Environmental Specialist 
St. Louis Regional Office 

Bob Kaatman and 
Joseph Haake 
Environmental Compliance 

An inspection of McDonnell Aircraft, Campus Parkway, located at the above 
address, was conducted on June 7, 1991, by Mr. Richard A. Barnes of the 
Department of Natural Resources. The inspection was conducted under the 
authority of the Resource Conservation and Recovery Act <RCRAl of 1976 and 
Sections 260.375(9) and 260.377 of the Missouri Waste Management Law <1977> as 
amended. The inspection was confined to facets of the operation relevant to 
hazardous waste management. 

Facility Description 

McDonnell Aircraft, Tract IV, Campus Parkway, has 50 employees working where 
they may be involved in hazardous waste management. There are two shifts that 
usually work five days a week. McDonnell Aircraft has been in operation at 
this site for 15 years. 

Tract IV includes 16 buildings <see attached list>. There are fifteen 
buildings in Tract IV whose hazardous waste is accumulated in a covered storage 
area outside the manufacturing technology building <Building #276). The 
storage area is divided so that incompatible hazardous wastes can be 
separated. Fourteen of those fifteen buildings are office buildings that very 
rarely generate hazardous waste. The manufacturing technology building 
contains the prototype process line for research and development. They have a 
machine shop, chemical process facility, a robot paint room and a manually 
operated paint room. The sixteenth building in Tract IV is an office/warehouse 
building (Building #284). The hazardous waste from this location is from 
furniture refinishing. This building has its own waste storage area. 
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McDonnell Air£raft Tract IV Campus Parkway is a large quantity generator of 
hazardous waste. The hazardous waste streams generated by the facility are: 

1. Waste cutti~g oil <0098) generated in the machine shop of building #276. 
Approximately 3,520 pounds are generated per month. 

2. Waste paint related solid with chromium (0007), This waste stream is 
generated during clean up in the robot paint room and the manual paint room 
of building #276 and in the refinishing paint booths of building #284. The 
paint related solids are accumulated in 30 gallon drums. The full 
satellite storage containers in building #276 are transferred to 55 gallon 
drums and taken to the containment area outside of building #276. The full 
satellite storage containers in building #284 are placed in special 
dumpsters used only for waste paint related solid. These dumpsters are 
then picked up by the transporter. While most of the paint related wastes 
are water based and not hazardous, they may be mixed with paint waste from 
aircraft painting which contains chromium. Therefore, all waste paint 
related solids are treated as hazardous. Approximately 2,760 pounds are 
generated per month. 

3. Waste paint related liquid <F003, FOOS, 0001, 0007, 0035). This waste 
comes from a variety of different painting operations, primarily in the twp 
paint shops in building #276. This waste solvent is collected in 55 gallon 
satellite storage drums. When full, these drums are taken to the hazardous 
waste containment area outside building #276. Approximately 1,600 pounds 
are generated per month. 

4. Waste Nitric Acid <D002) 7,200 pounds. 

5. Waste Chromic Acid (0002, 0006, 0007) 15,120 pounds 

6. Waste Hydrochloric Acid (0002) 656 pounds 

7. Waste Corrosive Solid <Ferrous Chloride) <0002) 2,384 pounds. 

Waste stream numbers 4, 5, 6 and 7 are generated in the prototype chemical 
processing line of building #276. Wastes are only generated when a processing 
tank is cleaned out. Each tank has been cleaned out once this year <see 
attached manifest). Hazardous waste manifests are attached. All hazardous 
waste generated in Tract IV is transported by McDonnell Aircraft to their 
treatment, storage and disposal facility under another hazardous waste 
identification number. 

Unsatisfactory Features 

1. Unmarked containers of hazardous waste in the satellite accumulation area, 
in violation of 10 CSR 25-5.262<2><C>3. The 30 gallon satellite 
accumulation drums used for solvent and paint soaked rags were not marked 
or dated. The facility must mark the containers either with the words 
''hazardous waste" or with other words that identify the content of the 
containers and the beginning date of satellite storage. 
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2. No documertted inspections of the hazardous waste storage area, 1n violation 
of 10 CSR 25-5.262(1) referencing 40 CFR 262.34(a)(1) further referencing 
40 CFR 263.174. McDonnell Aircraft did not have an established periodic 
inspection program for the hazardous waste storage area outside building 
#276. The facility must inspect areas where containers are stored, at 
least weekly, looking for leaks and deterioration caused by corrosion and 
other factors. 

Should you have any questions regarding this report, please contact the St. 
Louis Regional Office • 

. ~a red by: .. ..--""7'1 

L;:c:, (~i -L~ / f )y. z ·>-t U,4 
Aichard A. Barnes 
Environmental Specialist 
St. Louis Regional Office 

RAB/sh 



~-

( 
LARGE QUANT I TI GE.'JERA TOR cl _ .~LIST 

form LOC- c:.:? 
(10-15_:~3) 

Name of Facility: mc..bon () € L.L 
T/ZA c.r JJl 

l)o u c::jl AS 

.Address: €7 72 C(tl'YlPus ?A~KWAY 
• 

~ f- '-':JUI S f"?o tiJ 31 {p {p 

Phone: ( 31 '1 )....;c.:J..;;.3_~_3_:S....;../......,9_ MO ID// a/~ol 

Other 
RR 

Inspections Done: 
TRANS_ LDR_ 

OTHER ________________ __ 

EPA ID/I ,noi)o ooK I cgc,,7 I 
se-~noAI ~(ill.. 

Facility Representative:_-1 __ o __ ~ ____ /_-/_A __ A __ K_t=_-________ __ Title: wtt:s' Tl: r"\~Pt,e~et\, 

Briefly describe manufacturing process(es).(Use continuation sheet, if needed.) 

t{J)ftc 1-t I AJ I v0 PB,,, Tl tv (; . ? L/?r:D /V(y s:rn-, pp,. NG, ~ 

~~'~J:::2: 0eeP ~· 

List of wastes generated.(Use continuation sheet, if needed.) 
~ Amount/Month Disposition 

C.noruor' • !10 and UA I.I). !ll,abera. , , • , 

!'!•n.fuc doc.-nc n ... ber (!'IO I.I). • Shipeent •). 

EPA liuu :.i,. codu , • 

:ener.ator' 1 n ..... addr••• • phone I 

All Tran1pot"ter1' n .... •. phone,•,,~ &nd IPA l.D. •'•• 

. :---:-,...J 
~) 

-~> 
:u.1nn1d f•ci!ity n .... , •ddre11, phone f and IIO and EPA r.:,. I -~' 

-~ Propor DOT Shipp1n1 :l ... , H•urd Cl•u and l,D, I, 

~onuin1n, Ou•nt.ty •nd Untc lie/Vol bltns •hipped properly dui1n1ud~l 

Proper c•rtlfic•c1on 1ncludin1 va•t• •an1111aation. .. .. .. :::, 
. ....... ~. ~on.fut proporl~ 111n1d and d1ud •••••••• 

~o eare th•n 10 d•!f• ti .. bet\lleen 1•n•r•tor and facility 1i1natu.r••· .~ J 

!1an&fa1t1 returned \ll&th1n )5 d.aya. ~. 
If not, ••cept1on 1•nerator report 111bm1tte4 "athln 45 day,. ~. 
Co11p,etod ...,,.,,,u.-d S-.ary !l&n1fut l11port 111d C1tt1flcot1on. ~· .::::: l 

~p&!l• of reportable qU.1ntat1e1 reported to l)NI. • • • • • • • • • • ., ' 

•• 

c. 

D. 

-.- ' 
.L~a,~ 

PRETIWISPORT. CONTAIN!lllZATION AIID I...IJIEl.INC 10 CSR :s-s.:u,:1 .... ~,, 
s.:u1:11c11 

liut1 Plck111d, Mrk1d and labeled per DOT dur1n1 1ntire ~n·1it1 no~ • ~ 
period and prior to tranaport. • • • • • • . . . . .,... . 

Plocud1 1val11bl1 for u11 by tran1port1u 

S1c1lllt1 1cc....,lot1on roqulr-t• •t ( If 1ppllc1bla). 
•· Stored in ••t•lllta •r••• 1••• th..n 1 year. . • • • 
b. Conta1n•r1 .. rked identlfrtn1 cont1nt1 and be11nnin1 J.ate 
c. Cont•lnar1 kept clo1edJcompatibl1J1ood condit1oft .•.• . . 
d. Ou&nt&t1a1 accuaal•ted not ••caechn1 55 1•1. ( 1 qut. •cutely 

h&. v.1ataJ ••••••••••• • •.••• , , , •. 

sroJtACt STAlll)AA!>S :~ csa :s-s . :6:•:1 AIID s.:6:1:11c,: ,. .. 11, 1 

hcUlty lnapacted and uincatnlld • 

Dot• of occ ..... 11uon .. ,1t1d, •• , 

Storo11 lu1 than 90 d•y• I 11111111 , .. 11 qu.ntn~ 11n,retor • . 

COHTAI~ STORAC.! 10 CSII :s-5.262(2) AIID s.:u,:11c1: 

Cofttl&ftar1 an 1004 condition ••• 

ContALfter1 kept clo••d in 1tora11. 

, •• 1 ..... 1 

. :. '""~" -~ 
·-=--·~ ..... 'r 
. ·'""' ., ,, 

. ."->. 

. "-.a' 
Cont,uner1 1cor1n1 &ncoepatlbla va1ta 11par1t1d or protected '. r•.•. ~... 

1 other. . . • • • • • • • . • • • • • • • . • • • -~-~ 

Cont•1nar1 of 11n1t•bl• or reactive va1ta 1tored > 50 feat fro-. propertv 
line . . . . .. , , , , , , , , . , , , . . .. , . . . . . . . , . "-,,J . 

C~nta1n•r1 1toracS within a contai,-nt 1:,-1tu C lf Appl.1.c.1Dl1J ... :~ 
criur11 of 10 CSII :5•5.:62(2l(C)2,I, ~ 



COMMENTS: 

Inspector 

( 

; . 

( 
i7:RA.Gt ':"A.'~j . ~ :SR :!i·i. :~:1: .• .._,"t ;~.:,;,,.:,: . 
i•• ~.a,,& ::o:.•ra •• It 

o:un~• 

~. 

~. 
~v&c• u, the h.a1ardou1 "'•tr.• aper au.on .area c.ap•ble of 1uaaan1n1 ~ • . . enn::·.1 
•••11t.ance . . . •. . , , , • . . . ~ 

Adequ.te water tuppl:t for fire control equ1p1Mnt, 

Arran1 ... nt1 wu,h lac.al ... r,ency •1•nc1a1 . 

Cont1n1ancy Plan. . , • • • • • • , ••• 

·"'-· 
·"'-· 
·"-

-~· 
t>eta1lad da1cript1on of procedure• th•t par1annal 111\Ut iapluent :o 
reapond to fir·••• e:1plo1a.on1, or rel••••• ~t haz.ardou1 v.asta. • ,, 

s .... i.ddr•••••· •nd phone nuaber1 (ha- , offs.ceJ of emeraanc:-, 
coordin.ator,. . • • • • • • • . 

EMraanc:-- equip .. nt includln1 it• da,cription .and location. 

Evac,..tlon plan if applicablo 

-~· 
.~, 

-~· 
, , , I I 

I. II.I.STE OIL 10 CSII 23·11.010 

Written vaata oil contract uint.ain1d •• 

\la,u oil proparly storad and tran•porud 

(~ 

.;::--:, 

I:t CCHPL!.UIC! 

L'f VlOUTION Oil 
AASOO 
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NO: CP 4.003 
3 of 4 Appendix 11 E11 Chart I (Cont'd) 

REAL PROPERTY IDENTIFICATION 
PAGE 

DATE: 14 Ar 87 

NO. 

240 

245 

248 

250 

251 

252 

269 

Warehouse, 
6667 Jonas Place, 
Berkeley, Mo. 

Tooling Facility, 
8900 Frost, 
Berkeley, Mo. 

Office/Warehouse, 
6709 Frost Industrial Lane, 
Berkeley, Mo. 

Receiving Building, 
6951 N. Hanley Rd., 
Hazelwood, Mo. 

Shipping Building, 
6951 N. Hanley Rd., 
Hazelwood, Mo. 

Avionic Laboratories Building, 
7045 N. Hanley Rd., 
Hazelwood, Mo. 

Office Building, 
944 Anglum Drive, 
St. Louis County, Mo. 

·210 ··· Office Building,~ 

· 211 

272 

272A 

273 

274 

0 ·275 

276 . 

: 277 

5775 Campus Parkway, 
St. Louis County, Mo. 

Office Building~ 
5651 Phantom Dr., 
St. Louis County, Mo. 

Medical Development Building, 
595 Anglum Rd., 
St. Louis County, Mo. 

Storage Building, · 
5615 Anglum Court, 
St. Louis County, Mo. 

Office Building, 
1020 Anglum Rd., 
St. Louis County, Mo. 

Human Resources Building, 
5695 Campus Parkway, 
St. Louis, Mo. 

Duplicating Building, ~ 
560 Anglum Rd., 
St. Louis County, Mo. 

Manufacturing Technology 
Building, 
5547 Phantom Dr., 
St. Louis County, Mo. 

Office Building,' 
951 Hornet Dr., 

.~ St. Louis . County, Mo. 
4278.;'0~··/·'office Building, a 

5531 Phantom Dr., 
St. Louis County, Mo. 

NO. NAME 

"279 Office Building 
975 Hornet Driv~. 
St. Louis County, Mo 

280 Office Building, 
600 James S. McDonnell Blvd., 
St. Louis County, MO. 

*281 Office Building, 
5757 Phantom Drive, 
St. Louis, County, Mo. 

283 Office/Warehouse, 
5463 Phantom Drive, 
St. Louis County, Mo. 

284 Office/Warehouse, ·· 
5445 Phantom Drive, 
St. Louis County, Mo. 

*287 Office Building,' 
900 Hornet Drive 
St. Louis County, Mo. 

300 Cafeteria Building 
301 Office Building 
302 Office Building 
303 Office Building 
304 Office Building 
305 Office Building 
306 Computer Support Building 
307 Computer Operations Building 
310 Energy Center 
311 Electric Sub Station 
312 Storage Tank (Fire Protection) 
327 Office Building, 

414-460 James S. McDonnell 
Blvd., 
Hazelwood, Mo. 

NOTE: 400 Series reserved for TI-CO. 

500 Manufacturing Building, 
2600 No. 3rd St., 
St. Charles, Mo. 

505 Engineering Laboratory, 
2600 No. 3rd St., 
St. Charles, Mo. 

506 Office Building, 
2600 No. 3rd St., 
St. Charles, Mo. 

508 Printed Wire Board Assembly, 
2600 No. 3rd St., 
St. Charles, Mo. 

509 Incinerator, 
2600 No. 3rd St., 
St. Charles, Mo. 

520 Storage Building, 
2600 No. 3rd St., 
St. Charles, Mo. 
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FOR ALL MISSOURl·OESTINEO 

MISSOURI DEPARTIIENT OF NATURAL Ill JRCD" 
Division of Environmental Quality .•c ' ~ . 

· Waste Management Program- -
P.O. Box 176 Jefferson.City, Mtuow1851at · 

314-751-3178 . 

,_.,11..-, 
U.S.COAaT GUARD 1-..24-

CMQITR£C ·--,.s~t~TS. · , : · .. . . ~-·. ' ... ..... :.- . HAZARDOUS.WASTE MANIFEST· =~ • . ; ~ • ~· .. ~ ~. IWNATURAL. IIESOU . ·.;... ·.·._. .... · .. : . -~·-
Pt- print or iyps. (Form deelQMd for ~tlllt9 (12-prtchl lypft,flter.) 

UNIFORMlfAZARD ·- ~---·· .· r 1,~l~Ef"AIC~• • 

WASTE MANIFUT.f·: 
3. Generator'• Na111•- Malling Add,- : • 

McDonnell Douglas Corporation 
P.O. 3ax 516, MC 0801300, 3t. 

4. Gene'8tor'1 Pllona ( I ., 

5. Tr8ntP(HUlr 1 Company Name 

9. Owignaltld.Facillty Name and Site Addraa 

a. 

McDonnell Douglas Corporation 
:40 McDonnell Boulevard 

\;aste Emulsified Cutting Oil 

u31G6 

10. US EPA 10 Number 

.· .. • .. 

G ino~ DOT cegulated) 
E ~b~.~~~~~~-=--~~--~~~~~~~~~~~~~~~~~~~ ....... ...__.-,. ..... --l..._......,..,_ ... .1:o,,.._~ 

N.o.s. N RQ s lG lbs. Hazardous Waste, Solid, 
~ (Contains Paint-related Material) 
At-~~"*'"'--INA~~1-..~~...-a+-~~~~~~~~~~~~~~~~~-,._......11&.f....i--l"-.._ ...... .w...111111.._--­
T' c. 
0 
R 

d. 

15. Special Handling lnatructlona and Additional Information 

"!f unalle to deliver to designated TSD facility, return to generator.• 
Er.1ergency Contact: (314) 232-2285 

16. GENERATOR'S CERTl~ICATION: I hal9by dec:ln Iha! 1119 oonteAta of 111111 conalgnment a,. lulty and accu,.lety daacribed - by ~ shlpping name end are c:Jauilied, packed, m1111tecl, 
and labeled, and an, in all n,epecta in p._-condlllon lor ~ by highway acccrdlng 10 applicable inlematlonal and national gDYM1111ant regulatlo"9 and appllcallle state ,eoulatlone. 

F 
A 
c 
I 

II I am a large quanlily ge-.lor,. I cw1lly Olat I haw • program In p&Ke·to 1'9duca 1119 volume end loxiclly ol - gene'81ecl lo Ille degree I haw datemllned !O be economlcalty Pf8Cllcab4e 
and !hat I haw ae- Ille ~ methocl of lteatmenl; ltorsga, or dl9posal currently available lo me wlllcll mlnlminl llle p,_,t and future 1111 .. 1 to human lledll and the env,ronment 
OR. ii I am a small quantity ~. f !law made a good lallll alfort to mlnlmlzAt my -• generation and aellact Iha beet wuta managemem melhod available lo me Illa! I can affonl. 

Printed/Typed Name Month 

19. Discrepancy Indication Spaca 

L 20. Facility Owner or Operilur: Certification of rece1p1 of hazardous malenala covered by !his manifest except u noted In Item 111. 
1 · ~ Cate 

Tr---::-----:::--------~------"".._.._~----------------------~---------------------.-------------------------"-------::--------t y Monti! ~y Year 

EDITIONS ARE OBSOLETE 
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Waste Management Program ellPGRJOC'r ...._ .. 

P.O. Box 178 Jefferson City, Mluouri88102 . 
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U.S. COAST GUAAO 
HIOIM24--,:z 

CHEMTAEC ·---THIS OOCUMl!NT MUST BE USED 
FOR ALL MISSOURI-OESTINEO 
SHIPMENTS. HAZARDOUS WAST-E.''MANl¥EST/::~ · .· .. ; .:.: ·<·~ ·~· .'Q9X. Of N.&TUIAL AUOUACE! 

UNIFORM HAZARooua.~. ,: ·. 
··WASTE MANIFEST~i·>· .. 

3. Generator'• Narae and Melling Add,- ; 

i91~;.)onnell Jouglas CO;poration S;:. Louis 
P.u. ~ax 5!6, MC OJ4J53U, St. Louis, M~ssouri 

• · C.-ratCll'a "'-·( I 

5. Tranapotter 1 Company Name 8. US EPA 10 Number 

r • •, ·,· 

M u D 0 0 J d l 8 9 G 

~ ·gnatecl Facility Name and Site Aoo,-

11 cl)onne 11 Douglas Corporation. 
i~u McDonnell Boulevard 63145 

~Waste £muls1.fied ~utt1ny J11 

8. US EPA 10 Number . 

.· 
. 10. US EPA-10 Number-.· 

-...: 
. I 
\/ ' ,.'i . 

\ . 

(not OCT regulated) 
G1-:-~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~J,-s:;i....i;;;;..,.:...i.:....-..K,...1Z.J..&-,...;;..... 
~ b.l{Q = rn 1 os. Haz.HJous ~,as :e, so 1 i ct, 
E \Contains paint-rela~ed : ) 
T 
0 
R 

iLJ.S. 

"1f unaole ~o deliver to designated TSO facility, return to ij~an generator." 
i·li ssouri uocument 00i25l-ul24 E:>lergency con:a.::t: 3:4-232-22d5 . 

11-2-

16. GENERATOR'S CERTIFICATION: I hefWby declare that 11111 c:on18nll ol 11111 c:onalgnment are fully and accurately delcribecl above by proper lhlppi"I name and ara claaailled, packed, maned. 
and la-. and are in 1ll 11111)8C11 In proper condition lo, tsall8p0rt by h,ghwmy accanjJng ta applicable lnl.,,11lonal and nallonal government regulationa and applicable stale regulallona. 

II I am I large quantity !lfll*IIIOr; I corllfy n.at I h.1..- 1 PA111r1ffi In place la reduco Ille volume and IOxlcity of - genentecl 10 Ille degree I hne determined to be ac:onomically practicable 
and that I have - Ille practlcable method ol lr98'"*1t. atodge. or dlapmai cunwndy 1M1il1ble io ·me w!Hc:11 mlnlmiz• the prasenl end lulura lhreel 10 human hNhh and the environment; 
OR, ii I am I small quantity generator. I - made a good llrilll affort lo minimize my - lion end Nfect the beat wute management method available 10 me that I can afford. 

19. Oiacrepanc:y Indication Speco 

: r+'-- C 
c 
I 1--~~~~~~~-1,-....;.::.~:..-..J"°"'--4-~~~~.i.......;;::_~-=~ J.--I--~~~~~~~~~~~~~~~~~~~~~~~~~--! 
L 20. Facility Owllllf or Operator. rtlficallon of receipt al hazaRIOua maleriala covered by this man,teat excep1 aa noted in Item 19. 

I 
r1--~~.....,...~~~~~~~~~~~~~~~~~~__,.~.,.......,....~~~~~~~~~~~~~~~~~"'":":--::-~-=--~-::---i 
y 

N 

t­a: 
c( 
a. 
I 

> a. 
0 
(). 
..J 
c( 
z -u. 
a: 
0 
~ 
a: 
w z 
"' c, 

.. ..., 
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!N"'.,.~ONS FOR THE COM· 
PLKro'N-0~ THIS FOAM ARE ON A 
SE PARA TE SHEET 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL A JRCES 
Division of Environmental Quality 

Waste Management Prog(mll , -- ~:c,.,.. , ,,., ... . .-. - -~-=--..;. · . 
P.O. Box 176 Jefferson City, M~ 8151~ ..... ·~:':'. ''· .;, : · ... ·!·..:';·:~fr..·, .. 

314-751-3171' :' ..... ·,,.,:~~...'~ ... '- .. .;,,,- · -~-"'...;. ,; ·.:{.''';···; .... 

IMllaaHCl Mal'OII 
U.S. COAsT GU""'C . ·. ~· 1-­

;;;, ·., . :; , CH8I TREC -·-- ··1_..__ 
DOT. t:Ji. NATURAL REIO HAZARDOUS WASTE .. ~~~$.~;\~~~%...;-~<:i.~~"4r,: -

p, .... print or type (Fonn dnigned for UM Qf!.elll• (12-pitch) tyJMWrit•.I · , :._ • ..... _,·,:1:-;.~ .••• .; L.:._::;.._i~111t:i9L-

UNIFORM HAZARDOUS 1. Gene,-tor'1 US EPA ID No. 

WASTE MANIFEST 
3. Generator'1 Name and Mailing Add,-

!·l~!ionnell Uouglc1s ,0rporation 
P.~. do~ 516, HC uJ4JSJO. s:. 

4. Generator's Pnone ( I 

I . 

9. Designated Facility Name and Site Addresa 10. US EPA 10 Numbw 

a. 

d. 

ri.:DonnE: 11 Doug l as Corpora t: ion 
141.i HcDonne 11 ~ou 1 evd rd 

RQ a iU los. waste pdlnt-related ~terial 
Fla1o111aole i 1quiu "'1263 (F•Ju:.i,fu05.L>OOi,0007.00J5) 

"If unaule to ui:liver :a des1gn~ted TSO facili:y, retur"n co jJ(lll genera:or. 11 

iii ssouri Documcn t 1jJ~l5l-ul25 EsJ.!rgen.:y contact: 314-23~-22~5 
16. GENERATOR'S CERTIFICATION: I nereby declare tnat tlM contents of tnis con1ignment are fully end accurately described abo ... by proper tn1ppng name end are classified. packed. m1rt<ed. 

and labeled. and are in all respects 1n proper condition for tranopo,1 by high-y accon!ing to applicable international and n111onal ga ... rnment regulations and applicable atate regulation1. 

II I am a lerge quantity generator, I certify that I nave a program in place to reduce 1111 volume and toxicity al wute generated to 1ne degree I nave determined 10 be economically practicable 
and tnat I have selected tne practicable metnod of treatment, storage, or dia-1 currenlly available to me wnich minimizes tne present and lulure 111reat 10 numan 11ulth and tt,e environment; 
OR, if I am a small quantity genenitor, I nr.. made a good faith eltort to minimize my waste generation and sefecl Ille belt - management mettlod available to me 111111 can afford. 

T / 
R 1--~-...:;..;-.:..~-....;;......;.;.:..;,.....;;,.......:_.:.,.:..:..:..;;.;..;;......;.;;.;.;;;;.;;..._.:.,_~~-~~~-r~----'~--~--,.~--~~-~~~~~~~~--'-~-.......::..:.;.;:......_~~ 
A Year 
N / 
S I• · · .7< 
p l---+...J....~.J,L..c:J:..J._....!.....:.._ ....... ~~'--=--~~~~~~~~ ~~~.1..-.,,c...,c......:.~....L...:....;¥-.d.,;z;_..,.,_...:..........,~__.:,__~~~~~~~"""" ... ..:;.1~ ...... ~...,.,. .... 

~ 18. Trenaponer 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

19. Discrepancy Indication Space 

F 
A -:" 
c 
I 

I " { l. ··+-'-J ! . .,, 
i.. 

L 20. Facility Owner or Operator: Cer111ica1ton of receipt of nazardous materials covered by tnia manileet except as noted in Item 19. 

\ 

"'°' ..... ) 

Month 

'( - ( I . c; I 

Year 

I Date 
Tt--~~--,-~~~~~~~~~~~~~~~~~~~~~r:::::=-:::--~~~~~~~~~~~~~~~~~~~_._~~--::--~:---, 
y Month Day Year 

,,... .. l / 



----· INSTRUCJ'J(INS l'OR THE COM· 
MISSOURI DEPARTMENT OP NATURAL R .CU 

Division of Environmental Quality 
PL~rl@III OF THIS FORM ARE ON A 
SEf".UV. THHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
JiHIPMENTS. 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102· 

314-751-3178 

HAZARDOUS WASTE MANIFEST · -
PleaM print or tyoe (Form dee•gned for UM O!:l 91ite (12"i)ltcll) typewriter.) 

UNIFORM HAZA 

. . . -· 
II. ~nated_ F..:iUty Name 811C1 _5119 Add,-

MC00nne 11 Douglas Co rpo ri t 1 oo 
140 r1c0onne11 Boulevard 
·· t uis '4fssour1 6Jl45 

a. RQ • 10 11.>s. Hazardous W4s·ce. SoliJ, N.u • .s. 
twntains µ41n .. -.--1lated material) 

G c 1~ 
E b. 
N 
E 

1:i--~~----------------~~------------~~--------------,_. ............................................. ,.... __ . T c. 
·o 

R 

d. 

15. Special Handling lnstructiona and Additional lntormltion 

"if una~le to Jeliver to designate4 TSD llllllJX facility, return :o generator." 
Hi ssour"i Document vuii~l-Jl26 IJIII Emergency Contact: 3.a.4-l32-a35 

lfllliAGINCYAISPONSI 
U S COAST GUARD ,.-.2-

16. GENERATOR"S CERTIFICATION: I hereby declare 11111 the contents ot this consignment are fully and accuretaly dascnbad above by proper shipping name and are clasailiad, packed, marked. 
and labeled, and are in all t11S118CIS in proper condition tor transpon by high-y according Jo applicable 1ntomat1onal and national government regulations and appilcabla slate ragulationL 

F 
A 
c 

II I am a large quantity generator, I certify that I have a program in placa Jo rec:tuca tho volume and lo•ic1ty ot waste generated 10 the degree I have d0Jerm1nad to be economically practicable 
and that I hive selected lhe practicable method ot treatment storage, or di1pout cum1ntty available lo me whoch m1n1m1zas the p.....,t and lulun, rnreat to hum1n hulth and the anvoronment, 
OR, ii I am a smell quantity generator, I have made a good faith ettort lo min1m1za my wute generation and select the best wute management method avaolable to me that I can afford. 

Printed/Typed Name Signatun, Month Day Year 
,,-
:-

Signatun, Month Year 

19. Dlscrapancy Indications~ 

I 1----------------------------------------------------------------------------------------------------~-------t L 20. Facility Owner or Operator: Cerliflcation of receipt of hazardoua matanala covered by thia manif..t except u noted in Item ill. 

I Data 

T 1-------------------------------------------------------,.------------------------------------------------..... --------------~ y . ( /-.. Month Day Year 

·.0.. ~ 
OUS EDITIONS AAE OBSOLETE 



• ( ( 
INSTRUCTIONS FOR THE COM· 
PL.ETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
Elll!IIGl!NC'I H-

P.'O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U S COAST GUAAO ·--­CHEM TREC ·--THIS DOCUMENT MUST BE USED 
=OR ALL MISSOURI-DESTINED 
,HIPMENTS. HAZARDOUS WASTE MANIFEST OEPT. OF NA TURAI. RESOURCE 

Form dnigned for uM on.ellte (12-pitch) typewnter.) 

McDonnell Vouglas Corporation 
P.O. Box 516, MC 034J!)30, St. 

4. G .. ator's Phone ( 314 I 232::'8J319 
5. Transporter 1 Company Name 

7. T ranaporter 2 Company Name 

- st. Louis 
Louis, Missouri 63166 

9. Designated Facility Nama and Sita Addresa 10. US EPA ID Number 

McDonnell Douglas Corporation -
140 McDonnell Boulevard 

11. US DOT Description (Including Proper Shipping N•me, Huard Cina, and ID Number) 

LRQ = 10 lbs. Hazardous waste, solid, N.O.S. 
(contains paint-related material) 

31-2431 

Form Approved. OMS No. 2050--00311. Expirn 9-30-91 

~~Wl,l!l:.J;.....-ll~'"'-'ll..2-4-LWJ.U....,l--~-:--,-::--r~-:-....,..,.-,-~~~~~~~~,._.,._,,....;;.,f..Jil,l,,J,,.i,.:::;;.i.::;...;;..:;;;;.i.;;-+-:.......f.,,~ 

N 
E 
R 
Al--~~---J~~~~~~~~~~---,,-~~~~~~~-1-~::......:=--~~"---+-_,_..i..-+,.._..._ ........... _.........,...,.f---..f.,!~ 
T 
0 
R 

F 
A 
c 

d. 

15. Spacial Handling Instructions and Additional Information 

"If unable to deliver to designated TSO facility, return to generator." 
Missouri Document 001251-0128 Emergency contact: 314-232-2285 

16. GENERATOR"S CERTIFICATION: I hereby declare that the contanls of this consignment are fully and accuretely described aboVe by proper shipping name and are classified, packed, mar1<ed, 
and labeled. and are in all respecls in proper condition for transport by highway according to applicable international and national government regulations and applicable stall regulations. 

II I am a lsrge quantity generator, I certify that I have a program 1n place lo reduce the volume and toxicity of waste generaled 10 the degree I have determined to be econom,cally practicable 
and thal I have selected the practicable method of treatmen~ storage, or disposal currently available lo me which minimizes the present and future threat to human health and the environment 
OR, if I am a small quantity generator, I have made a good faith etton to m1n1mize my waste generation and select the best waste management method available to me that I can afford. 

w 
Date 

Printed/Typed Name Signature Month Day Year 

19. Oiscrepency lndlcaUon Space 

I i--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--, 
L 20. Facility Owner o, Operator: Certification of receipt of hazardous material8 covered by thi1 manifest except aa noted In Item 19. 

I 
Tt---::-:--:--=--:-~~~~~~~~~~~~~~~~~-,-,F--~~~~~~~~::,,-~~~~~~~~~~-L:-:--::-~-::---~-::--, 
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,~sTRucr:c-~s ;cA rr1e ~c~­
PLET10N OF -:"HIS FORM ._RE ON A 
SEPARATE Si-4EET. 

( 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751·3176 

EMEAGENC\' AESPOHSl 
_, 5 O:C•S7 •~t...A;IQ 

' i00-'-24·a&C2 
i:1-1u.& ~Rec 

' · itl)().,124-~)00 

THIS OOCUMEIIIT MUST BE USED 
'OR ALL MISSOURl·DEST1NEO 
lHIPMENTS. 

HAZARDOUS WASTE MANIFEST ::eor OF '-IA TUR AL ~E50i,.:RI 
Jt.4.ftJ.t-,?.&36 

Please pront or type (Form designed lor uH on ehte (12-pitch) typewriler.) · ~,.,, Aooroved. OMB No 2050-0039, Exp1res 9-30-91 

t UNIFORM HAZARDOUS I. Generators us EPA ID No. j 2 ?•ge .+-1 lnlormat,on in the shaded areas 

WASTE MANIFEST M O DO O ,0 ,8 1 .8 .9 ,7 ,l ~, -r-- is required by state 1aw. 
~3~.~G~e-n-e-ra~to~r~-s~N7a~m~e-a~n~d~M~a:,~h:ng:-:A:dd:r:e~ss __________ ....,....,. __ ..... _. __ .._..., __ .... .._ ____ ...._...., ____ ...._....,-M ..... .._....._...,.., ~A-. M~os-,o·u·r-,M~an•,1~es-l~O~oc--u_m_en--tN-u~m--btl-r--------------1 

McDonnell Douglas Corporation 
P.O. Box 516, MC 0343530, St. 

4. Generalor"s Phone ( ) 

5. Transponer 1 Company Name 

- St. Louis 
Louis, Missouri 

6. US EPA 10 Number 

63166 

9. Designated Facility Name and Site Address US EPA 1D Numoer 

McDonnell Douglas Corpor~tion 
140 McDonnell Boulevard 

11. US DOT Description (lncluCJing Proper Shipping Name, Huard Class. ana ID Numoer) 

L RQ = 10 lbs. NXX Hazardous Waste So 
(contains paint-related material) 

G ORM-E NXHI NA9189 0007 
E b. 
N 
E 

: oo 12 51 0 1 2 
; 9 . Slate GenMa1o(s 10 • oilier 
I 001251 

MO. Transponel's ID H-1039 
O. Transponer'aPhone 314-232-9327 

' E. MO. Tranaponet's ID 

F. T rensportel's Pllone 

; Cl . State Facility's 10 

M 0000818963 
H. Facility's Phone 

3 4:..2 2-3319 

M 

13. 
Tofil 

Quantity 

14. 
Unit I. Waste No. 

WUVol . 

' EPA WASTE CODE 

D O O 
EPA WASTE CODE 

7 

7 

R 
At--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-----;,-...._....,.....,_....,_...._.....,..,,_._......___...1.~-1.~....1...~~ 
T c. EPA WASTE CODE 

0 
R 

d. EPA WASTE CODE 

! J . Addi1ional Oescrlp1ions tor Materials LiSled Above K. Handling Codes lor Wasles Listeo Above 

15. Special Handling tnstruct,ons and Add1t1onal lntormation 

11 If unable to deliver to designated TSO facility, return to generator. 11 

Mi ssouM Document 001251-0127 Emergency K~MX contact: 314-232-2285 
16. GENERATOR"S CERTIFICATION: I hereby declare that the contenis of this consignment are lully and ,ccurately described above oy proper shipping name and are class,heo. packed. marked. 

3nd laOf!led, and are in all respects in proper cond11ion tor transport by highway accoro,ng to applicable 1nternauonal and national government regulations and applicable state regulations. 

. If I am a large Quantity generator. I cer11fy that I have a program in plitl to reduce the volume and 10:ric;1ty of was11 generated to the degree I t,aye oetermmed to be econom,caOy practicable 
and that I nave selected the practicable method of treatment. storage, or disposal currently ava1lab11t ro !J11 which m1n1m,zes the present and future tt,re1t to human health and lhe environment 
OR. 11 I am a small quantity generator, I have made a gooa faith effort to min1m1ze my waste generation ana selecl the best waste management method available to me that I can afford. 

~ 17. Transponer 1 Acknowledgement ot Receipt ol Materials 

A Printed/Typed Name 
N 

~p:!=--,,._.:...at..:..L1._j,,,,_..c:z...!L..(.;......!.-.._~~-'--~~~l:!!.....J~(___:L=-~K::::.......-J;...--,,-L-b,,4....e,.,l~....(-,7'--Mf...-:._,,.~~i....i~;..r_--l-~.....i.....:.....&..::....1'~ 
~ ~1a_._T_ra_n_sp_o_n_e_r_2_A_c_kn_o_w_1_ed~g~e_m_e_n_10_1_R_ec~ei~p-to_1_M_a_te_n_·a_ls~~~~~~~~~--.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--; 
T Printed/Typed Name Signature Month Day Year 
E 
R 

F 
A 
c 
I 

t 9. Discrepancy lnd1ca11on Space 

L 20. Facility Owner or Operator: Cenification of receipl al hazardous materoalS covered by lhos manifest excepl as noted in llem 19. 

I Dale 
Tl--~~~-'--~--'--,-~~--,,-.~~~~~~~~~~~~~-.-~~~~~~~~~~f--~--:-A~~~~~~~~~'--~~~~~--, 

y Pnnled/Typed Nan., S1oni11Mt&A / ' ,1 unnth nav V•ar 

( 
t 
t 

c 
u 
I­
< 
2 
c.: 
Cl. 
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c 
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> 
cc 
cc 
c 
!­
Cl 
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w 
:z 
w 
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w 
J: .... 
0 .... 
~ 
(.) 
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Q] .. 
:z 
w 
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w 
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ll. 
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·_ @) __ 
INSTRUCTIONS FOR THE COM­
PLETIOttCf IHli. FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
HIEIIGINC°t IIHPONSI 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U S COAST GUARD 
, __ 
CHEM TREC ,--..2 .. 11:JOO 

THIS DOCUMENT MUST BE USED 
0 0R ALL MISSOURI-DESTINED 
iHIPMENTS. 

HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCE. 
31-2'38 

Please print or type (Form designed lor use on elite (12-potch) typewriler.) Form Approved. OMB No. 2050--0039, Expires 9-30-91 

G 

McDonnell Douglas Corporation - St. Louis 
P.O. Box 516, MC 0343530, St. Louis, Missouri 

4.Generator'sPhone( 3 4) 232-331 
5. Transponer 1 Company Name 6. US EPA 10 Number 

7. Transponer 2 Company Name 8. US EPA 10 Number 

9. Oes,gnatad Facility Name and Sole Address 10. US EPA 10 Number 

a. 

McDonnell Douglas Corporation 
140 McDonnell Boulevard 

RQ = 10 lbs. Hazardous Waste, Solid, N.O.S. 
(contains paint-related material) 

63166 

er.b~.--..M.1.M;.a._........u.~ ........ ..._ ...... ...._.....,_,..._. ____ ~--------------------------..,_ .......... .if,11.-. .............................. "'+-...... -f.,~~ 

N RQ = 10 lbs. Waste paint-related maiai material 
~ Flarrmable liquid MNlXIB UN1263 
~~c~.~~--:-,~LLI...J../-.L.l.LU..~.JAIU..1.J..JJJ,,U.,.1-L-JJJ.UJ.U...ILI.LloLl..___~~~~~~~~~~~~-;--"'-.i..;..-+'"'""' ......... .._ .... ..::;.i.:~...i,i....~~ 

O 
f\,O. W~"it ~~&U>chl~,c A~,~ 

R C.oMo-5,IYt Yl1A-~1!, M- \Jv-,J I "1. !.ct 

d. 

d. .. · ' ~.. r 

15. Special Handling Instructions and Additional Information 

"If unable to deliver to designated TSO facility, return to generator." 
Emergency contact: 314-232-2285 

16. GENERATOR'S CERTIFICATION: I hereby daclare that the conrenl!I of this consignment are fully and accurarely described above by proper shipping name and are classified. packed. marked. 
and labeled, and are in all rnpecta in proper condition for tranapon by highway according 10 applicable ,nramalional and narional government regulalions and applicable state regularions. 

F 
A 
c 
I 

If I am a large quantity generator, I certify that I have a program in place 10 reduce the volume ind -lo!<icily of wute generated IO the degree I have delermlned lo be economically praclicable 
and thal I have selected Iha practicable metl1od of rrearment, storage, or d,sposal currenlly available 10 me which minimizes- Iha present and fulure threat to human heallh and the environment: 
OR, if I am a small quantity generator, I have ...- a good faith effon 10 m1nim1ze my _,e generalion and select Iha basl wute manage nr melhod available lo me thal I can afford. 

19. Discrepancy Indication Space 

L 20. Facility 0- or Operator: Certification of racaipt of haurdoua materiala covered by thia manilNI except u noted in Item 19. 

I Data 
Tl--~~~~~~~~~~~~~~~~~~~~~~~~~....-~~--..-..~~~~~~~-.-~~~~~~~~~~--'~~~~~~--t 

y Pnnted/Typed Name \ \ S,g~ r-... ~ ..(} Month Oay Year 
,_:::-)... .dn, "''- -:,.._ .....J >- I J \. } .l IJ:"1 ~, ,r le:.. I 

.,.. ... 
a: 
c( 
a. 
I 

> a. 
0 
(J 

..J 
c( 
z 
ii: 
a: 
z 
Q 

a: 
::::, 
0 

"' "' -~ 



·-

INSTRUCTIONS FOR THE COM· 
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
THIS OOCUMENT MUST BE USEO 
=OR ALL MISSOURI-DESTINED 
iHIPMENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

HAZARDOUS WASTE MANIFEST 
Please pront or type (Form designed for use on ellte (12-pitch) typewriter.) 

1. Generator's us EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST D O O O 8 1 8 9 7 1 

3. Generator's Name and Ma1hng Address 

McDonnell Douglas Corporation - St. Louis 
P.O. Box 516, MC 0343530, St. Louis, Missouri 

4. Generator's Phone( 14) 232-3319 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Addresa 

McDonnell Douglas Corporation 
140 McDonnell Blvd. 

4 

~RQ = 10 lbs. ~aste Nitric Acid, 40% or less 
Corrosive material, NA1760 {0002/0007/0010) 

d. 

15. Special Handling lns1ruc11ons and Additional Information 

63166 

. :-.,. 

EMUOENCY AH,ONN 
US. COAST GUARD 

1 ·800-42<-M02 

CHEMTREC 
1 ·800-424-9300 

DEPT OF NATURAL RESOUR 
314~·24311 

XIfXMMXMIMXlHXHMlliMiXMXlHXHMXl~MXlHHHXIAI 11 If unable to deliver to designated TSO 

T 

facility, return to generator. 11 Emergency contact: 314-232-2285 
18. GENERATOR'S CERTIFICATION: I n...i,y declara that tt,a conlents or tt,11 consignment are fully and accurately dosc;ribed above by proper shipping name and ore clasailiocl. pac:Jted. mulled, 

and labeled. and are in all respec:11 1n pt0p9r concht1on for tnonaport by highway according 10 apphcable international and national government regulations end applicable stale ragulallana. 

If I am a large quantity genenotor, I certify lllat I have a program in place 10 reduce the volume and 1ox1c1ty ol wute genenited 10 1ne degree I have determined lo be economically pnocticable 
and thal I nave selected the pnoct1cable metl\od of treatment, storage, or disposal currently available lo me which minimizes 1ne present and future threat to human heallh and 1ne envoronmenl, 
OR, ii I am a small quantity generator, I nave made a good laith effort to minimize my wute generation and select 1ne best wule management method available to me that I can alfon!. 

Pronled/Typed Name Signature Mantt, 

A ~ 

Rl------""-----------'~------...;...------------------------...-----........ -------------,.~'----------------------....L-------------i A 

~ -5 
p 
~ 18. Trans porter 2 Ac owledgernenl or Receipt or Materiala 

T Printed/Typed Name 
E 
R 

F 
A 
c 

19. Discrepancy Indication Space 

Signature Mantt, Day Year 

I 1--------------------------------------------------------------------------------------------------------l 
~ 20. Facility Owner or Operator Certification of receipt of haurtloua malenals covered by lh11 manifest except u noted in Item r 

Cele 


